Die tegnologiese en fisiese versorging van pasiënte in 'n intensiewe sorgeenheid is gewoonlik baie goed -die sielkundige aspekte van intensiewe verpieegsorg word egter dikwels verwaarloos.
INTRODUCTION
T he technical an d physical care of the critically ill p a tie n t has b een p e rfec ted , b u t th e psychological as pects o f in tensive n ursing care have to a g re a te r o r lesser e x te n t been neglected . T h e o b jectiv e o f this article is to highlight th e causes of psychological p ro b lem s in an in te n sive care u n it, how to recognise th ese pro b lem s an d ab ove all how to p re v e n t o r c o rre c t th em .
Nursing involves being a co m p e ten t p ra c titio n e r in th e physical, social, an d psychological care of the p a tie n t in th e p re v en tiv e , p ro m o tive, cu rativ e an d reh ab ilitativ e spheres. T his also applies to in te n sive nursing care. G iving physical care to th e p a tie n t is n o t en o u g h , the nurse m ust also p ro m o te psy chological w ell-being an d p rev en t psychological facto rs w hich m ay in fluence th e p a tie n t adversely. W hen c r i t i c a l l y ill p a t i e n t s a r e f i r s t bro u g h t to th e u n it, th ey are too sick to be affected psychologically by the significance o f th e un it. L a te r em o tio n a l stress will be su p e rim po sed on th e stress o f th e illness and this can resu lt in psychotic o r n e u rotic beh av io u r. T h e staff in the unit is h o w ev er also co n stan tly ex posed to psychological stresses.
HUMAN NEEDS
N eeds are basic re q u ire m e n ts o f the body an d psyche w hich hum an beings re q u ire for h ealth an d su r vival. A n eed is a feeling o f necess-
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ity to re m o v e , allay o r co rrect co n ditions w hich are ex p erie n ced as a d isru p tio n o r deficiency o f the self o r e n v iro n m e n t. M aslow 's h ie r archy o f n e ed s, th e ir relev an ce in th e intensive care unit an d th eir nursing im plications a re show n in tab le 1.
TABLE 1 MASLOW'S HIERARCHY OF NEEDS, THEIR RELEVANCE IN THE INTENSIVE CARE UNIT AND IMPLICATIONS FOR NURSING (Johnson & Davis (1975)
Patients are often not able to fulfil these needs by them selves, nursing function is then for example seeing to comfort despite his being in traction, determining intake and output together with blood chemistry to assess adequacy of intrave nous nutrition, and so on Medication must be checked. Machines must be in best working condition Staff must communicate with the patient and patient must be a llo w e d to re s p o n d .
Patients need constant re assurance
Patients must be treated with respect and addressed cor rectly Patients must be involved in the choice and implementation of their treatment An explanation of diagnosis and treatment on the patient's level Patients should have as much privacy as possible -pull screens or close doors. The patient has the right to be told the truth T h e staff m u st assess th e n e e d s of th e p a tie n t. A n a tte m p t m u st be m ad e to c o rre c t any d istu rb a n c e an d to m ain ta in b alan ce. T h e staff m ust also be a le rt to th e ir ow n need s an d e n su re th a t th e y are a d e qu ately satisfied.
STRESS
Stress is th e reactio n o f th e b o d y to stim u latio n w hich is d an g e ro u s en o u g h to re q u ire th e b o d y to m ake an a d ju stm e n t to o v erco m e the dan g er. S tress affects th e body by increasing th e p u lse ra te o r blo o d p re ssu re , causing p ro fu se sw eating and co u ld even resu lt in stress ulcers.
Psychological m a n ife sta tio n s are ag ita tio n , restlessn ess an d th e use o f defen ce m ech an ism s. Stress in any form is d u e to o n e o r m ore n eeds th a t are n o t satisfied.
DEFENCE MECHANISMS
T he staff an d p a tie n ts u n c o n sciously im p le m e n t v ario u s defence mechanism s to p ro te c t th em selv es from stress. T h e tw o o v e rt defen ces are fight and flight. G u ilt an d anxi ety a re c o n tro lle d by h o stile ag gressive b e h a v io u r, d estro y in g the so u rce o f d a n g e r o r by ru n n in g aw ay fro m it. T h e critically ill p a tie n t c a n n o t im p le m e n t these m echan ism s as th e y involve p hysi cal effo rt. T h e re a re also in te rn a l defences such as repression w h ereb y in n e r conflicts a re n o t al low ed to reach conscio u sn ess o r substitution by w hich o n e 's efforts are d ire c te d to a lte rn a tiv e goals. F o r e x a m p le , th e sister w ho can n o t han d le a p a tie n t will sta rt sh o u tin g at nurses. Rationalisation is a defence m echan ism w h e re b y th e p e rso n ju s tifies his d eficiencies to h im self and o th e rs. In projection th e p e rso n re jects his ow n feelings an d a ttrib u te s th e m to so m e o n e else. T h e d e pressed p a tie n t will re p e a te d ly tell his visitors th a t th e y a p p e a r sad. exam p le o f this is w hen p a tie n ts d e velo p a h ea d a c h e in o rd e r to receive a tte n tio n .
ICU PSYCHOSIS
T h e te rm IC U psych o sis o r IC U sy n d ro m e is slow ly finding its way in to n ursing lite ra tu re . It develops a fte r th re e to five days in th e in te n sive care unit and according to H ackett et al (1968) 30 % to 70 % of p a tie n ts in in tensive care u n its d e v elo p th is sy n d ro m e . T h e p a tie n t's p e r s o n a lity a n d p s y c h o lo g ic a l m ak e-u p are p red isp o sin g factors in d ev elo p ing an IC U p sychosis. A p e rso n suffering fro m d e p ressio n p re -o p e ra tiv ely will, fo r ex am p le, still be d ep ressed p o st-o p e ra tiv ely an d sim ilarly, an anxious p e rso n w ho has a m y ocardial in farct will re ta in his anxiety.
O th e r p re d isp o sin g facto rs are th e len g th o f tim e u n d e r a n a e sth e sia (8 to 10 hours) o r on the cardio p u lm o n ary bypass m achine. T he ty p e o f illness can also play a roleit is ea sier to cope w ith a ch o le cystectom y o r an asth m a attack th a n w ith a colostom y.
T h e signs and sy m p to m s o f the sy n d ro m e are m ild at first, p re s e n t ing w ith sleeplessness and restless ness. T h e p a tie n t th e n b eco m es dis o rie n ta te d , frig h te n e d and o ften sta rts in terferin g w ith his tre a tm e n t. T his m ay be follow ed by p e rc e p tu a l d isto rtio n s and illusions -seeing an d h earin g things th a t are n o t th e re . P a tie n t's re m a rk s an d b e h a v io u r beco m e in a p p ro p ria te and th ey are u n c o -o p e ra tiv e. T hese sy m p to m s resolve a fte r fo u r to five days. A cco rd in g to N oble (1979) th e re is a hig h er m o rtality ra te am ong p a tie n ts w ho d ev elo p an IC U p sych o sis th a n am o n g those w ho d o n o t.
T h e tre a tm e n t fo r this sy n d ro m e is se d a tio n w ith p h e n o th ia z in e s o r discharge from th e unit.
CAUSES OF PSYCHOLOGI CAL PROBLEMS IN PATIENTS
V ario u s facto rs in th e in tensive care u n it itself can c o n trib u te to th e psy chological b re ak d o w n o f p a tie n ts an d staff.
Fear and anxiety
T h e first fa c to r w hich m ay cause the CURATIONIS IC U sy n d ro m e is th e p a tie n t's fear and anxiety. T h ese tw o are re la te d and are th e m o st fre q u e n tly o c cu r ring m an ifestatio n s of stress.
M ost p a tie n ts are a fraid -afraid of th e new e n v iro n m e n t, new p e o p le , his illness an d its p ro g nosis, in sh o rt, afraid o f th e u nknow n. T h e fe a r an d anxiety could be a p p a re n t o r n o t, b u t th e p a tie n t's fears m ust be allayed. T h e p a tie n t m ust be to ld clearly w h at his illness e n tails, w h at surgery if any will be p e r fo rm ed an d w h at th e pro g n o sis is. It is d e b a ta b le w h e th e r th e know n or th e u n k n o w n p ro d u c e s m o re fear, b u t th e p a tie n t has th e rig h t to be fully in fo rm ed . A n y q u e stio n s m ust be an sw ered as h o n estly as possible an d th e fam ily sh o u ld also be in fo rm e d to p re v e n t any m isco n cep tions.
W h ere p o ssib le, th e n u rse and d o cto r fro m th e in tensive care unit should visit th e p a tie n t in th e w ard befo re su rg ery , so th a t w hen the p a tie n t w akes up in th e unit he sees a fam iliar face and is im m ed iately reassu red . T h e p a tie n t should also be show n a ro u n d th e u n it an d have th e a p p a ra tu s ex p lain e d to him . T h ese little things will n o t e ra d icate the p a tie n t's fe a r to ta lly , b u t his anxiety will be re d u c ed an d th u s n o t h in d e r his reco v ery unnecessarily. T his is o f co urse only possible w ith p lan n ed surgery.
T h en th e re is thg p a tie n t w ho a r rives in an in tensive care u n it w ith o u t in itia tio n , fo r e x a m p le , a fte r an accident o r m yocardial infarct. T he a p p a ra tu s an d p ro c e d u re s m ust n o n e th e less be ex p lain ed to the p a tie n t. O n e can o f co u rse n o t go into as m uch detail as w ith cold cases, and ad d itio n a l rea ssu ra n c e is thus necessary.
The unit
T h e u n it e n v iro n m e n t, is u n p le a sant. T h e lights a re usually on 24 ho u rs a d ay , th e re is c o n sta n t noise and th e p a tie n ts lie fairly close to g eth e r. T his resu lts in th e p a tie n t getting very little rest an d sleep and becom ing ex h au ste d . T h e co n stan t light in th e unit is necessary , al th o u g h w hen p o ssib le, th e lights should be d im m ed at night. O nce th e p a tie n t's c o n d itio n is stab le, nursing sh o u ld be m o dified to allow fo r sleep p e rio d s. S leep is also es sential fo r reco v ery .
Staff sh o u ld n o t lose sight o f th e im pact o f th e u n it o n th e p a tie n t and should m ake an effo rt to reduce the level o f noise by not talking so loud o r d ro p p in g things. M o n ito r ing e q u ip m e n t could be k e p t o u t side the p a tie n t's cubicle. Som e, how ever, like loo k in g at th e ir m o n i to rs, and a b o u t 50 % are reassu red by the m o n ito r, acco rd in g to H ackett e t al (1968) .
T h e re is little privacy fo r the p a tie n t in th e intensive care unit. T h e re are cu rtain s an d screen s, which are o fte n n o t used as freq u en tly as th ey sh ou ld b e. E ven if they are d ra w n , th ey do not screen th e a re a o ff to tally an d so particip atio n in th e o th e r p a tie n ts ' care is inevitab le.
T h e p a tie n ts feel ex p o sed . T hey are n ev er alo n e an d th e re are always p e o p le w atching every th in g they do. T h e sexes are m ixed in the units and so p a tie n ts lose th e ir dig nity. Staff sh o u ld th u s be as curteo u s and d iscreet as possible.
Communication
P atien ts in th e inten siv e care unit are su b m itted to b o th sen so ry o v e r stim ulatio n and sensory d ep riv atio n -overstim u latio n by no ise, light and new th in g s, b u t d ep riv atio n th ro u g h th e lack o f to u ch , spo k en w ord and re assu ran ce.
A s m en tio n e d b e fo re, th e level of noise is in creased co n sid erab ly by the voices of th e staff. Invariably the staff talk lo u d e r th an is n eces sary to o v e rto n e o th e r noises o r to get rid of fru stra tio n . N o b le (1979), break s dow n th e p a tte rn of co m m unicatio n as follow s: -65 % o f all co m m u n icatio n is r e lated to th e p a tie n t's tre a tm e n t and care. T his usually occu rs in m edical ja rg o n , sh o rt u n c o n n ected sen ten ces o r com m an d s -18 % o f th e to ta l com m u n icatio n is a b o u t p e rso n a l affairs o f the staff. T his usually o ccurs during slack p e rio d s, b u t n e a r th e p a tie n t an d n o t in th e te a lounge w here it belongs. T his is not only u n p ro fessio n al but can dis tu rb th e p a tie n ts an d ev en co n fuse them -only 14 % o f th e co m m u n icatio n is d ire c te d at th e p a tie n t, co n sisting m ainly o f sh o rt ex
T o co rrect this situ atio n th e staff m ust co n tro l th e quality and co n te n t o f th e ir co n v ersatio n . T hey m ust direct m ore co m m u n icatio n to th e p a tie n t and discuss p erso n al af fairs at reg u lar coffee b rea k s, away from th e p a tie n t.
T h e d o cto rs an d nurses think they are doing th e p a tie n t a favour by w alking aw ay from his bed to discuss th e p a tie n t fu rth e r. W hen reaching th e next p a tie n t's b ed , he h ears glim pses o f conversation a b o u t th e first p a tie n t, b u t assum es they p e rta in to him self. Q uite u n d e rsta n d a b ly th e second p atien t b ecom es co n c ern ed a b o u t this new d ev elo p m en t in his illness.
T h e p a tie n t m ust be to ld w hat he w ants to know and w hat the staff w ants him to know . A n y th in g else m ust be discussed far aw ay from an y o n e else.
T
h e staff also o ften m ake careless re m a rk s, fo r ex am p le, / d o n 't k n o w ho w this w o rks, let's ho p e this is right. Such rem a rk s a re fear p ro v o k ing to th e p a tie n t and certainly not en couraging.

Security
T h e p a tie n t is q u ite d efencelesshe is to o sick to d efen d him self physically and can o ften not defend him self verbally eith e r. H e realises th a t he is totally vu ln erab le and th u s reg resses to childlike b eh av iour in o rd e r to overcom e his feel ings of h elplessness. 50 % of the p a tie n ts becom e d iso rie n ta te d for tim e. T his is due to days o f u n c o n sciousness, a long a n a esth e tic and co n stan t daylight. S tudies by H acke tt (1968) show th a t m ost p atien ts w ant a c a le n d ar th a t th ey can read , while only a few w ant a visible clock. It w ould also help the p atie n t to regain his sense o f tim e if the staff in co n v ersatio n m en tio n e d the tim e an d the full d a te as well as the n u m b e r o f days th e p a tie n t has been in th e in tensive care unit.
T h e p a tie n t becom es used to the a tte n tio n and starts associating the close o b serv atio n w ith security. H e even beco m es used to th e noise and light. T h e p a tie n t realises th a t he will be d ischarged at som e stage but his feelings are am b iv alen t and this beco m es a p o in t o f anxiety: will the ward s ta ff be able to lo o k after him adequately? H e will have to re ad ju st to new p e o p le and su rro u n d ings. O n the o th e r h a n d , if all the o th e r p atie n ts are discharged the one th a t stays b eh in d begins to w o n d er w hy he did n o t go and why is he n o t getting b e tte r.
Visitors
P atien ts are allow ed to have visitors for sh o rt p erio d s. T his is, h o w ever, a contro v ersial p o in t -visitors are im p o rtan t fo r th e p a tie n t's w ellb e ing, b u t at th e sam e tim e th ey m ay have a negative influence. A l though th e re a re nurses aro u n d m ost o f th e tim e, the p atien ts are lonely and visitors help to p rev en t them from feeling iso lated in the strange place. T h e visitors, m ostly close relativ es, o fte n bring c o m fo rt ing new s. O n th e o th e r h an d the p atien t is rem in d e d o f hom e and m ay sta rt w orrying: is everything all right, are they m anaging? and he begins to feel guilty a b o u t being in h ospital. T he p a tie n t m ay also try to im press th e visitors by looking and acting h e a lth ie r th a n he really is. O th e r p a tie n ts m ay act a bit w orse to get ex tra sym pathy. V isito rs ge nerally tire th e p a tie n t, adding to his fatigue and ex h au stio n . T h e re fore visitors sh o u ld be en co u rag ed , b u t restricted to tw o o r th re e close relatives, visiting fo r sh o rt p eriods o f five to te n m inutes only.
T hese a re only som e o f th e a p p a re n t facto rs causing psychological pro b lem s in p a tien ts.
FACTORS WHICH AFFECT THE STAFF
M ost nurses have at som e stage of th e ir c a re e r felt sta g n a n t, b itte r, disillusioned an d have seen no fu tu re . T hey have d o n e th e ir w ork, but have p u t no feeling into it. T his often h ap p en s w hen nurses ev e n tually realise th a t things are n o t as they had ex p e cted th e m to beth e ir ideals are not co n g ru e n t with the reality. T his a p a th e tic state of the staff is n o t only d e trim e n ta l to the p a tie n ts b u t also to th e person h erself and o th e r staff. T o reach a situ atio n w here th e w ork is m ore or less in line w ith th e beliefs o f the staff, th e c o -o p era tio n o f th e n u rs ing service is n ecessary -including a d e q u a te an d fu n ctio n in g e q u ip m e n t, e n o u g h staff a n d g o o d pay. T h e n u rses w a n t to be tre a te d w ith resp ect an d th e re m ust be m e c h a nism s o f discussing p ro b le m s of m edical in c o m p e ta n c e w ith th e d o c tors.
T h e n u rses can d o m uch to h elp th em selv es fro m b eco m in g resig n ed in th e ir w o rk -o u tsid e activities, sm all goals th a t can be re a lise d , a good spirit an d as a final re so rt, change o f jo b .
W h at facto rs in th e inten siv e care unit m ak e w orking th e re so stre ss ful?
Nature of the work
O n e o f th e first asp ects is th e w o rk load. N o t only d o es th e heavy w o rk lo ad tire th e n u rsin g staff physically b u t th e resp o n sib ility , the vast arra y of kno w led g e th a t has to be at th e fin g ertip s, quick th in k in g and th e n e e d fo r c o n sta n t alertn ess all c o n trib u te to m en tal strain .
T h e o th e r p o in t w ith reg ard s to w o rk lo ad is th e sh o rta g e o f p e rm a n en t staff. T h e re are alw ays new sis te rs a n d n u rses w ho are frig h te n e d , b u t abo v e all, d o n o t know th e w ork and th e significance o f th e o b s e r vations. T his adds an e x tra b u rd e n fo r th e sister in th e u n it. She not only has to care fo r a p a tie n t, but has to te a c h an d h elp new staff, superv ise th em an d a n tic ip a te p ro b lem s.
N o t only m u st th e n u rse be a le rt, she m ust be o n e ste p a h e a d . T he staff is co n tin u o u sly d o in g p o te n ti ally lifesaving task s, o n e m istake could th u s be fatal. T his fact at the b ack o f th e n u rs e 's m in d m a k e s h e r n ervou s. T h e re fo re n u rsin g staff m ust have a very g o o d tra in in g and co n stan tly k e e p up to d a te , so th a t m istakes o ccu r as in fre q u e n tly as possible.
T h e n u rse finds h e rse lf in a d i lem m a if she has m ade a m istake. To adm it it involves a d m ittin g ig n o rance o r in c o m p e ta n c e an d so d e creases h er sta tu s w ith h e r co l leagues. T h e m istak e can h o w ev er be c o rre c te d . If she d o es n o t adm it h e r m ista k e , she will n o t lose face w ith h e r co lleag u es, b u t she will feel quilty a n d th e m istak e c a n n o t be c o rre c ted . E ith e r way th e re is psy chological dam ag e and it w ould be ideal if in te rp e rso n a l relatio n sh ip s in a u n it w ere such th a t colleagues w ould n o t be h u m ilia ted fo r m aking m istak es, b u t ra th e r help p re v en t th em by m ore su p p o rt and te a c h ing.
F u rth e rm o re , th e re is th e c o n sta n t th re a t o f a crisis, w hich can h a p p e n at any tim e. Intensive care units a re g e ared to crises. T he staff has a g o o d , if n o t p erfect resusci ta tio n te c h n iq u e and the necessary e q u ip m e n t is available so th a t the p a tie n t has th e best chance o f su r viving th e crisis. R esuscitative m easu res are n o t alw ays successful an d th e nu rse m ust n o t blam e h e r self if she has d o n e e v ery th in g to th e b est o f h e r ability and k n o w ledge.
Communication
G o o d co m m u n icatio n is a fu rth e r facto r in th e n u rse s' w ell-being. O p e n co m m u n icatio n should exist -th e staff n ee d s to ta lk to each o th e r to alleviate a n g er an d anxiety an d th u s re sto re in n e r eq u ilibrium . T his re q u ire s a sister-in -ch arg e w ho is a le a d e r and w ho can c o n tro l the inev itab le ups and dow ns o f the staff.
T h e n u rses n e ed to talk to so m e o n e a b o u t th e ir w o rk -th eir d o u b ts, th e ir p ro b lem s and th e ir successes. T hey n eed so m eo n e to listen, w ho will u n d e rsta n d and w ho u n d e rsta n d s b e tte r th a n th e sisterin-charge.
T h e ideal situ atio n w ould be reg u lar g ro u p m eetings w ith th e sam e le a d e r, so th a t d irect c o m m u n i catio n can ta k e place. T he staff should be able to tell each o th e r th e ir faults and help each o th e r to co rrect th em . T his is u n fo rtu n a tely very difficult as m isu n d ersta n d in g an d victim isation m ay d ev elo p in such groups. N u rses m ust help each o th e r and th e re fo re allow colleagues to ex press th e ir fears and em o tio n s. T im e m ust be ta k e n to listen w ith o u t b eing ju d g e m e n ta l, w ords of e n c o u ra g e m en t a n d positive re in fo rcem en t m u st be given.
N o t only d o es good co m m u n i catio n lead to sm o o th w orking re la tio n sh ip s am ongst nu rsin g staff, good w orking relatio n s m ust also exist b etw e en nurses an d d o cto rs and all p a ram ed ical staff. T h e d o c to rs an d n u rses, in p a rtic u la r, m ust u n d e rsta n d each o th e r, know w hat is ex p ecte d o f th e m and be able to discuss pro b lem s.
Group pressure
G ro u p p re ssu re is also a force in the unit an d it is very difficult fo r one perso n to go against th e o th e rs. T he individual m ust n o t be to o d ifferen t from the gro u p . If a sister is p le a s ant to a p a tie n t, this is o ften seen as u n n ecessary an d a w aste o f tim e by the gro u p . T h ey will be u n co m p li m e n tary a b o u t h e r b e h a v io u r to the p a tie n t and she will e v en tu ally stop being p lea sa n t. If she d o es not com ply, a new sister can easily be o stracised o r ex cluded fro m the com pany o f th e o th ers. U n fo rtu nately this p ro v id es an in cen tiv e for nurses to co n fo rm to th e p a tte rn of b eh av io u r o f colleagues.
A n o th e r aspect in this re g a rd is th a t the new co m er m ust know the rules an d reg u latio n s o f the group to be able to co n fo rm . It is th u s the duty o f colleagues to in fo rm the new p erso n o f th e ro u tin e . G ro u p p ressu re can m ak e a p e rso n very anxious an d th u s ch ange b e h av io u r.
Aspects of patient care
In dealing w ith th e p a tie n ts the nurse faces the dilem m a o f being firm and o b je ctiv e o r w arm and sy m p ath etic. T h e ideal is to be emp a th e tic -w arm an d u n d e rs ta n d ing, b u t firm , th u s doing w hat is good fo r th e p a tie n t w ith th e least pain o r d isco m fo rt to him . T he p a tie n t m ust also be allow ed to be in d e p e n d e n t and to do as m uch as possible fo r him self. It is e a sie r to let th e p a tie n t b e co m e d e p e n d e n t on th e n u rse , b ec au se she w orks q u ick e r, b u t th e p a tie n t m ust not lose his in d e p e n d e n c e to tally .
W ith p a tie n ts in th e intensive care unit being critically ill it is u n d e rsta n d a b le th a t th e d e a th rate is high and th e staff faces d e ath fre q u ently. A cco rd in g to K o um ans (1968) the d e a th ra te in intensive care u n its is 36 % . If th e staff is em o tio n ally involved w ith p a tie n ts it beco m es even m o re difficult to face d e a th so o ften . T he staff m ust k ee p this asp ect in p ersp ectiv e by BOOK REVIEWS BOEK RESENSIES PROFESSIONAL DISCIPLINE IN NURSING. THEORY AND PRACTICE.
R.H. Pyne Blackwell Scientific Publications, Oxford, 1981
T he title o f th e b o o k is a p p ro p ria te fo r th e c o n te n t it offers. T h e a u th o r -D e p u ty R e g istra r, G e n e ra l C o u n cil for E n g la n d an d W ales -p re se n ts o f his extensive know ledge o f th e legal side o f n ursing practice in G re a t B ritain. T he b o o k is p u b lish ed by a w ell know n publishing com pany. Its soft co v er a n d size should en su re the low est possible p rice an d it is easy to h an d le. T he ge neral layo u t o f th e b o o k is a ttra c tiv e , it has a clear table o f co n ten ts, an d alth o u g h sh o rt, an alp h ab etical index is given. H ead in g s an d su b -h ead in g s clearly o u tline the co n ten t o f th e b o o k .
T h e fo u r illu stratio n s are v ery usefu l, p roviding clear ex p lan atio n s an d u n d e rsta n d in g o f th e a b stract co n cepts o f disciplinary m a tte rs an d co m m itte e h earings. T h e b o o k is w ell d o c u m e n te d by th e m any case p re se n tatio n s.
P rofessio n alism , p ro fessio n al discipline, reg istratio n and reg u latio n s p erta in in g to n ursing are p re se n te d in a logical seq u en ce. T h e guidelines on th e p racticalities of disciplinary m a tte rs in th e m iddle o f th e b o o k are m ost useful.
T h e c h a p te r d ealin g w ith N urses W elfare Service is. although U .K . o rie n ta te d , th o u g h t provoking.
T h e a u th o r also p o in ts o u t w h at m ay be le arn t from th e study o f disciplinary m a tte rs. A look at th e fu tu re is also ta k e n in this reg ard .
T w o a n n ex u res give case descrip tio n s and th e deci sions ta k e n reg ard in g each. A n im p ro v e m e n t on the b o o k could p e rh a p s have b een if each case h ad been follow ed directly by th e decisions ta k e n , i.e. com bined in o n e an n e x u re.
T he b o o k is very re ad a b le.
RECOM M ENDATIONS
A lth o u g h th e b o o k is b a se d on nursing in G re a t B ritain it p re sen ts m any situ atio n s th a t are sim ilar to th o se in S outh A frica. N o lite ra tu re o f this kind is to my know ledge available on th e S o u th A frican situ atio n . This b o o k is highly rec o m m e n d e d fo r nursing stu d e n ts, basic an d p o st-re g istra tio n , as a p re sc rib e d book.
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